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Mean ± SD range
年齢 （歳） ₇₂．₆±₆．₈ （₄₉－₈₈）







Qmax （ml/s） ₉．₄±₆．₅₅ （₂．₉－₄₇．₈）
残尿量 （ml） ₁₂₅．₇±₉₈．₂ （₀－₄₅₀）
PSA （ng/ml） ₆．₆±₆．₇ （₀．₁₈－₄₆）
Mean ± SD range
手術時間 （分） ₉₈±₂₉ （₃₀－₁₇₀）
レーザー照射時間 （分） ₅₅±₂₀ （₉－₁₀₀）
レーザー出力 （KJ） ₂₉₁±₁₁₁ （₃₂－₄₈₀）
入院期間 （日） ₆．₈±₂．₁ （₄－₁₅）
カテーテル留置期問 （日） ₂．₂±₁．₃ （₁－₈）
表 ₁　患者背景
表 ₂　周術期データ
Mean ± SD range
IPSS ₁₁．₀±₇．₆ （₁－₃₃）
QOLスコア ₂．₆±₁．₆ （₀－₆）
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Abstract
ADVANTAGES OF VAPORIZATION OF THE PROSTATE (PVP)
Futoshi Sano ₁ ）, Hironao Tajirika ₁ ）, Ryo kaSahara ₁ ）, Taku MiToMe ₁ ）, Tadashi Tabei ₁ ）,  
Koichi abe ₁ ）, Kazuto okajiMa ₁ ）, Kazuki kobayaShi ₁ ）, Sumio noguchi ₂ ）
₁ ）Department of Urology, Yokosuka Kyosai Hospital 
₂ ）Department of Urology, Satomi Jin-Hinyokika
　Photoselective vaporization of the prostate (PVP) is not commonly performed for benign prostatic hyperplasia in 
Japan.
　In May ₂₀₁₅, previously used transurethral resection of the prostrate (TURP) was replaced by PVP at the Yokosuka 
Kyosai Hospital. During a period of ₁₆ months, ₁₀₆ PVP operations were performed here. Subjective symptoms 
(IPSS and QOL scores) and the results of uroflowmetry (maximum flow rate and post- void residual volume) 
significantly improved one month after the operation. In most cases, the urethral catheter was removed within two 
days after PVP. Blood transfusion was not required, and no severe complications were observed.
　The introduction of PVP is not technically difficult and is beneficial to both patients and the medical staff. This 
improved method is expected to be widely utilized in Japan in future.
